BKOL62P60252

STATE MS.-DESOTO 02, ,3;

Indexing Instructions: JIIN_H_BE_EH_'DLL

After Recording Mail To:

Brenda M. Wolfe

5462 Caroline Drive K. l L’ a_, PG 3_5.@.-
Walls, MS 38680 (F nAYIS OH.CLK
This instrument was prepared by: o

Brenda M. Wolfe

5462 Caroline Drive

Walls, MS 38680

Leer2~TE 1+ (S

QUITCLAIM DEED

TITLE OF DOCUMENT

Grantor’s Name(s), Address & Phone: Grantee’s Name(s}, Address & Phone:
Brenda M. Wolfe, surviving spouse of Billy E. Wolfe  Brenda M. Wolfe, a widow
as per attached Certified copy Certificate of Death

5462 Caroline Drive 5462 Caroline Drive

Walls, Mississippi 38680 Walls, Mississippi 38680

(H) (bh2) T8BL— /550 (H) (£42 ) 78 (~1S6O
Y. 7/ B ) NA

IN CONSIDERATION of the sum of ONE AND NO/100 DOLLARS ($1.00} and other good and
valuable consideration, the undersigned Grantor(s) do hereby sell, convey and quitclaim unto
Brenda M. Wolfe, a widow, as Grantee, the following described land situated in De Soto,
Mississippi:

ALL THAT PARCEL OF LAND IN COUNTY OF DESOTQ, DE SOTO COUNTY, STATE OF
MISSISSIPPI, AS MORE FULLY DESCRIBED IN DEED BOOK 171, PAGE 37, ID# 2083-0601.0-
00085.00, BEING KNOWN AND DESIGNATED AS LOT 85, SECTION “A”, HOYTTE AUSTIN
LAKE SUBDIVISION, AS SHOWN ON MAP OR PLAT THEREOF RECORDED IN PLAT BOOK 3,
PAGES 8, 9, AND 10, IN THE OFFICE OF THE CHANCERY COURT CLERK OF DESQTO
COUNTY, MISSISSIPPI, TO WHICH RECORDED PLAT REFERENCEII HEREBY MADE FOR A
MORE PARTICULAR DESCRIPTION OF SAID PROPERTY, S/7uafeq o/ Sec7reN &,
T-':!wh'.s’#,fo ASau YA /LAM?Q BuwessT

MORE commonly known as: 5462 Caroline Drive, Walls, Mississippi 38680
Prior Recorded Doc. Ref.: Deed: Recorded: April 18, 1984; BK 171, PG 37

Subject To:  Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements now
of record, if any.

When the context requires, singular nouns and pronouns, include the plural.
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Witness our signatures, this , Z

4
day of ,§£rp4'=m é"l ,20¢ 3

%{m%a " um% 4-/2-95

Brenda M. Wolfe

STATE OF }4’! 1390950 P P!

COUNTY OF _ Dz %10 ) ss
Personally { ed before un ermgned authority in and for the said county and state,
on this day of H,; i 20.83% , within my jurisdiction, the

within named, Brenda M. Wolfe who acknowledged that he /she/they signed and delivered the
above and foregoing instrument on the day and year therein mentioned.
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VITAL FIECOFIDS

FILING
DATE

CERTIFICATE OF DEATH

STATE FiLE 123-
- STATE OF MISSISSIPPI

tih of
IDEMNCE itemis -

RRESIDENCE iterns,
pr actusl location

wther then
Bing address

Las! 2 SEX 3a HOUA QF DEATH

WOLFE Male 9:01P

3b. DATE OF DEATH (Month. Day, Year)

December 26, 2002

1. NAME Migdle

Billy Eugene

7a COUNTY OF DEATH
Desoto

6 DATE OF BIRTH (Month, Day, Year) |

Dec 25,1941

4. RACE (Specify White. Black, 5a AGE AT LAST

A
Adqigricgn Indian. elc.) BI DAY |
White N }.rm MOS | 5. DAYS |50 HOURS Se MINS
L

'OMLY IF UNDER 5 vgaiQNLv I¥ UNDER 1 DAY

7d. IF IN HOSP, OR INST. SPECIFY 8. GTATE OF BIRTH
NPT, OUTPT., EMER. AMOR DOA

Emer. Rm. M5

7b. CITY OR TOWN OF DEATH
Southaven

7c HOSPITAL OR OTHER INSTiTUTION NAME AND NUMBEﬂ (it not in

eithar, glvﬁ:s:{eet ad ess mula number ot orprjocaljg

9. DECEDENT'S EDUCATOON T Elemitigh School College

maiden name)j US ARMED FORCES?

10 MAHHIED NEVEH MAF\REED
T4, WIDOW!
\ {Yas or No}

{Specify aniy mghest ﬂ.
“grade complated) |54} (Spsclly) arrled By

10

1. SURVIVING SPOUSE (if wife, gwjm WAS DECEASED FVER IN

. [0-12)

] 13 DRIGIN OR DESCENT (Sﬂﬁmfy Cuban:

. Afm-Americap, Mexican, elc,)

Holles —
14 SOCIAL SECURITY NUMBER l 152 USUAL OCCUPATION (Kind of work dond 15b. KIND OF BUSINESS OR INDUSTRY
erican

265-58-6866 | P Worker Local #167

ron
16¢ CITY OR TOWN 16e. STREET AND NUMBER OR RUAAL LOCATION

16b. COUNTY 16d. INSIDE CITY LIMITS
Walls 5462 Caroline Dr.

16a. RESIDENCE— STATE
MS Desoto

BRENTS

Furst Maiden

(Speclfylﬁssar No)
Lasl Middie

18. MOTHER—NAME

Jewell Jernigan

17. FATHER—NAME First Middle

Wendell Wolfe

BN OrmANT

196, MAILING ADDHESS {Street and number of raute and box number, City ar lown, Siate, ZIP code)

5462 Caroline Dr, Walls, MS 38680

19a. INFORMANT—NAME (Type or prnt)
Brenda Wolfe

BPOSITION

200 LOCATION (City and State} | 21a. E WW
5349

FEMOUAL (Specit) emory Hill Gardens Memphis, TN evin Hughes

202, BURIAL, CREMATION, | 200, CEMETERY, CREMATORY—NAME
Buria

21c. MAILING ADDRESS (Street ang numbar or route and box number, City or town. State, ZiP code)

P.0. Box 17069 Memphis, TN 38187-0069

21h. FUNERAL HOME ~NAME AND MISS!SSIPPI 1D N\#\Ai
Memphis Funeral Home Germ

BONOUNCEMENT

296, PRONCUNCED DEAD (Month, Day, Year) | 22c PRONOUNCED DEAD

Dec, 26,2002 'mm %01lp

ON

22a. PERSON WHO PRONOUNCED DEATH—-NAME AND TITLE {Type or print}
James Lew1s M,D.

BATIFIER

Rsissippi State
jard ol Health

i No. 511
ised 1-1-89

23a CERTIFIER—NAME (Type or prm!) 23b. MAILING ADDRESS (Stieet and number ar route and box number. City or 1own. State. ZIP code)

Jeffery Pounders 4942 Pounders Rd. Nesbit, Ms.

F'24e On the basis of ex h

This ! occurred due to th chusely
Sochon . L SIGNATURE » g
pleted hy K 24b DATE SIGNED (Month, Day, Year) pletec by | 241 TITLE
physician 1 madical  +
if NOT a L axaminer
I

|

!

T 24a. To the best of my knowledge death occurred due 10 the cause(s)
and manner as stated.

| SIGNATURE B MD
Z4g. GTATE LIGENSE NUMBER

This
secuon
10 he o

madical ONLY
examminer 24d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

{Type or print)
I

24q. DATE SIGNED (Month, Day. Yaar)
Dec. 30,

F OF DEATH

Conditigns, if any,
which gave ise 1o
i immediate cause
B stating the
underiving
E cause last

fad Decedent
gen Pregnant
ithin 90 Days
ior to Death?

Yas ClNo

"

25 PART I, TIMMEDIATE CAUSE (Enfer one cause only) T Intarval between ansel
DEAT ! ! end death

CAUSED | qa) Cancer Qf Lung B S

; DUE TO. OR AS A CONSEQUENCE OOF (Enter one cause only} i Interval between onset
, and death
| {b) 1

' DUE TO, QR AS A CONSEQUENCE OF {Enter one cause only): : Int:néal ll::twaen onset
an edl

'm

27 AUTOPSY | 26 WAS CASE REFERRED TO
rNoj|  MEDICAL ?E'S“E“

26. PART II: OTHER SIGNIFICANT COND!TIONS_Candll;ons contributing 10 death but not resuiting in the underlying cause
A (Yes or N

given in PAAT |

Use if | 20a. ACCIDENT, SUICIDE. HOMICIDE, PENDINq 29b. DATE OF INJURY! 25c HOUR OF INJUR\a 28d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death ! INVESTIGATION, OR UNDETERMINED th, Day, YBEf)I

NOT | {Specity)

due 10 | |
natuwal | 25e. INJURY AT WORK 201 PLACE OF INJURY (Specify Home, Farm, Streei 290 LOCATION
causes (Yes or No) Factory, Office building, etc.) 1

i ) .

m.#

Srael or route number City or town State

THIS IS5 TQ CERTIFY THAT THE ABOVE 1S A TRUE AND CORRECT COPY COF THE CERTIFICATE ON FILE N THIS OFFGE

Judy Moulder
STATE REGISTRAR

JRH-S 2003

A REPRODUCTION OF THIS DOCUMENT RENDERS IT VOID AND INVALID. COQ NOT ACCEPT UNLESS
EMBOSSED SEALOF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. ITIS ILLEGALTO ALTER
OR COUNTERFEIT THIS DOCUMENT.

WARNING:




